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Adoption plans (voluntary and involuntary) have occurred throughout
the history of civilization. Within the past 60 years, adoptions have taken
place across racial lines and geographic boundaries. At the peak of international adoption (IA) in 2004, approximately 45,000 children were formally
adopted across borders (Selman, 2012); 213,498 were adopted to the U.S.
between 1999 and 2009. The vast majority of IA parents are White/Caucasian
(often the dominant racial ethnic group within their country), whereas the
children they adopt are primarily children of color. For example, in 2009,
84% of children adopted into the U.S. were transracially placed (Vandivere,
Malm, & Radel, 2009). Despite the widespread impact of adoption, the state
of the literature on counseling those impacted by adoption is still in its
infancy.

BIRTH PARENTS IN INTERNATIONAL ADOPTION
Birth parents remain the most under-represented members of the adoption
triad; birth parents of IA adoptees, doubly so (Bos, 2007). Research concerning birth parents may be scarce, in part, because birth parents are stigmatized and invisible. In sending countries such as Korea, China, South Africa,
Guatemala, Romania, and Cambodia, birth parents fear censure and may suffer social or physical punishment if their relinquishment is revealed (Bunkers,
Groza, & Lauer, 2009; Högbacka, 2012; Johnson, 2004; Rotabi & Gibbons,
2012). In South Africa, relinquishment has been compared to throwing children in the “dustbin” (Högbacka, 2012), and in China, child abandonment
is the means through which relinquishment occurs given legal prohibitions
against relinquishment (Johnson, 2004). In addition, the (legitimate) focus
on the “best interests of the child” may produce a narrative that depicts birth
parents negatively (Gibbons, Wilson, & Schnell, 2009), especially when the
child’s presumed best interest is to be adopted by a family in another country. Most of the extant information focuses on birth mothers and they will
be emphasized in this review because of the lack of information on birth
fathers.

PRE-RELINQUISHMENT THERAPEUTIC SUPPORT FOR BIRTH
PARENTS
There are no empirically supported strategies for counseling international
birth parents with respect to relinquishment (making an adoption plan),
the post-relinquishment period, or open adoptions. Recommendations for
effective counseling practices with birth parents would be premature, but
we chose to draw from the few research studies of international birth
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parents, narratives, and documentary films to sketch promising directions
and highlight challenges.
The primary challenge for counseling international birth mothers is the
issue of culture and culturally appropriate interventions. Despite the vast
literature on culturally sensitive counseling, its application to international
birth parents is absent. To begin the process of exploring counseling issues for international birth parents, cultural issues that likely impact birth
parents must be explored to address the counseling interventions, attitudes,
and practices best utilized with birth parents. Cultural dimensions such as
individualism–collectivism (Oyserman, Coon, & Kemmelmeier, 2002) play
out at each stage of the adoption process, from setting up the conditions
that make relinquishment more or less likely, to the post-relinquishment
experience for birth parents, and to the perceptions of reunion.
Examples of how cultural issues might impact birth mother counseling
come from case studies and documentary films. In Korea, two divorced birth
mothers reported that an ex-husband or his family had sent a child for IA
against her wishes, because tradition dictated that a child belongs to her
father and his family (Kendall, 2005). The notion that a child belongs to
a family, not to his or her parents, is common, especially in collectivistic
cultures (e.g., Bos, 2007). A cultural clash between individualism and collectivism is also evident in the film Daughter From Danang (Dolgin & Franco,
2002), in which the extended family of Mai Thi Kim, Heidi Bub’s Vietnamese
birth mother, expected the newly reunited daughter to assume responsibility for caring for her biological mother. While in collectivist cultures this is
a common expectation, Heidi, raised in the U.S.—the most individualistic
country in the world (Oyserman et al., 2002)—was taken aback by the family’s demands. Despite portrayals of the complexities of cultural expectations
and practices between birth families and adopted persons, clinical practice
research has yet to catch up with the needs of clients.
A second way in which cultural traditions play out in IA is that many
cultures have indigenous traditions of child-sharing, kinship care, or temporary placement in orphanages that influence perceptions and interpretations
of IA (e.g., Fonseca, 2004). Studies from the Marshall Islands (Roby & Matsumura, 2002), South Africa (Högbacka, 2012), and India (Bos, 2007) have
documented birth mothers’ misunderstandings of contractual IA. Specifically,
many believed that their children would return to them someday.
Birth parents’ decisions to relinquish vary along a continuum from a
freely made informed decision to a coerced relinquishment (Wiley & Baden,
2005). Pressure to relinquish can come from family members, adoption agencies, professionals serving pregnant women, or law enforcement. Family
pressure on birth mothers to relinquish has been described by Roby and
Matsumura (2002) in the Marshall Islands, Bos (2007) in India, and Kendall
(2005) in Korea. A birth mother in India reported coercion from the home
she was living in, “When I entered this place, they gave me the rules. One
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such rule was that I had to surrender the child. I had to agree since I could
not go anywhere else. So now I have to surrender her” (Bos, 2007, p. 99). In
Guatemala, birth mothers found themselves in financial traps that demanded
relinquishment. During pregnancy “baby finders” paid them subsidies that
they would have to repay were they to keep their baby (Bunkers et al., 2009).
Relinquishment is also subject to coercive influences at the broadest social
level. Johnson (2004) has outlined the political and governmental structures
that oblige Chinese couples to abandon infant daughters despite their wishes
to keep them.
In sum, it seems that birth parents making an adoption plan could benefit from nonbiased counseling that provides accurate, thorough information
in a way that they can understand. The narratives of birth mothers in Korea
(Han, 2010) chronicle instances of counseling as beneficial in determining
whether or not to relinquish. “At Ae Ran Won I found the individual and
group counseling sessions to be most helpful” (p. 70). It is essential that
the counselor be able to help birth mothers work through their vulnerability
and gain a sense of agency and personal power in a culturally appropriate
manner, but this ideal may be far from reality in many cases. For example,
a birth mother in India criticized the counseling she received as “one-way
counseling,” that promoted only relinquishment as a possibility (Bos, 2007).

CLINICAL ISSUES FOR BIRTH PARENTS
Although there are certainly individual differences in the emotional response
to relinquishment, it is clear that many birth mothers experience a sense of
grief and loss that may be long-lasting. In a review of research and clinical
reports from domestic adoptions, Wiley and Baden (2005) concluded that
relinquishing a child is a traumatic experience for birth mothers, leading to
grief in the short term and to confusion, anger, guilt, and sadness in the
long term. It is likely that international birth mothers’ emotional responses
after relinquishment are similar to those in domestic adoptions. Birth mother
narratives from Korea revealed grief at surrendering their child (Dorow,
1999). “I could hardly watch the scene [the baby being taken away by the
social worker] and felt carried away by the pain in my heart,” wrote one
anonymous birth mother (p. 32). A South African birth mother said, “Every
day, I cry myself to sleep” (Högbacka, 2012). Among birth parents in China,
some expressed sadness, including long-term grief at their loss (Johnson,
2004). In India, many birth mothers expressed intense grief, sorrow, and
sometimes agony at the loss of their children (Bos, 2007). Those reports imply
that long-term counseling or support groups that are culturally sensitive are
essential to address the needs of birthparents.
Limited research and anecdotal data from international birth mothers
suggest that a majority would like a reunion or at least some contact with their
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children. Most birth mothers in Bos’ study in India expressed a wish to see
their children again, “I love to see my child at any point of time” (Bos, 2007,
p. 239). However, agency representatives were not supportive of reunions,
claiming that there were inadequate resources to counsel the birth mothers
and adoptees with respect to reunions. Of 36 birth mothers interviewed in
South Africa, 32 expressed a desire to have information about their child,
such as letters or photographs (Högbacka, 2012). Documentary films such as
Daughter From Danang (Dolgin & Franco, 2002) and some anecdotal reports
revealed great joy at reunion among at least some birth mothers. Women
in Guatemala who do birth mother searches reported that most mothers
were grateful to learn that their children are alive and well. “[This news] is
my salvation,” said one Guatemalan birth mother. However, there may be
difficult aspects to reunions as well, and effective counseling strategies for
birth mothers seeking or facing reunions have not been developed.
Most IAs have been closed, with little opportunity for birth mothers to
opt for open adoptions. The research on domestic adoption suggests that
birth mothers are more satisfied with and derive long-term psychological
benefits from open adoption (Cushman, Kalmuss, & Namerow, 1997). The
comfort and pleasure with open adoption was expressed by one Korean
birth mother (as cited in Han, 2010), “Having an open adoption made it
possible to exchange some letters and presents with her on her birthday
every year” (p. 52.). There is a small but growing trend toward openness in
IA (Roby, Wyatt, Pettys, 2005; Scherman, 2012). An open Ethiopian adoption
between an adoptive family and the family of the deceased birth mother was
documented in the film One Family: An Ethiopian Adoption (Ritvo, Ritvo,
& Raizman, 2008). It remains to be seen whether open adoption will yield
benefits for the birth mothers in IA.
At this point, specific recommendations for counseling for birth parents
who relinquish children for IA would be premature. Based on a few research
studies as well as anecdotal reports and films, birth parents likely need
clear information, support, and nonbiased counseling before the decision to
make an adoption plan, after relinquishment occurs, and before and during
reunions with their children. However, it is absolutely essential that the
intervention be culturally sensitive and take into account the embeddedness
of individuals within a social context.

ADOPTIVE PARENTS OF IA CHILDREN
Adoptive parents are typically viewed as the part of the triad that has the
most power and the greatest number of choices. Because adoptive parents
must purposefully choose to adopt, their membership in the adoption triad
is one of relative choice. Their choices as well as the power they must wield
to be able to adopt internationally—power garnered from social class and
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racial privilege—only further bolster their image as the power base in the
triad. Furthermore, adoptive parents are often generally viewed as rescuers,
do-gooders, selfless, and altruistic (Krusiewicz & Wood, 2001) by society,
despite being stigmatized due to assumptions of infertility and their adoptions
of “second-best” children. These characteristics, deserved or not, accurate
or not, further contribute to the high power and high prestige status that
adoptive parents may have, particularly in comparison to adopted persons
and birth parents. However, as found in most aspects of adoption, a more
accurate picture of adoptive parents’ experiences is far more complex. The
issues of infertility as well as the shame and inferiority that adoptive parents
may experience due to their actual or perceived infertility can have profound
impact on adoptive parents (Miall, 1994). All of these factors highlight the
need for counseling given their impact on the psychological functioning,
parenting skills, and interpersonal skills of adoptive parents.

COUNSELING AND ADOPTIVE PARENTS: ADOPTION ISSUES
THROUGH THE LIFESPAN
Attention to the specific therapeutic needs of adoptive parents has not been
adequately examined in the literature. Although there is utility to examining
adoptive parents’ concerns after adoption placements, counseling research
should also attend to the therapeutic needs of adoptive parents that preexisted the adoptions of their children rather than simply viewing post-adoption
issues as resulting from difficult adoptions or adopted children with deficits
(McKay, Ross, & Goldberg, 2010). Clinicians and researchers must consider
that untreated or undetected mental health and/or interpersonal problems
within adoptive parents may dramatically affect parenting capacity and capability as well as outcomes for adopted children. Similarly, empirical investigations of adopted persons that do not account for the effects of adoptive
parent dysfunction or problems with parenting are limited in their utility and
biased. Too often the research design examining adoptee outcomes reflects
the assumption that adoptees’ dysfunction, behavioral issues, and emotional
challenges reside solely in children with relatively little to no examination of
adoptive parents’ pre- and post-adoptive mental health.

Pre-Adoptive Issues for Prospective Parents
The process of adoption is, for most adoptive parents, a journey that begins
long before children are placed through adoption. Research on the transition
to adoptive parenthood has received some attention, with growing awareness of the importance of pre-adoptive functioning (McKay & Ross, 2010).
The unique transition to adoptive parenthood occurs after an intense period
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of paperwork, evaluations, home visits, waiting periods, false starts (occasionally), and preparation of home, family, and friends to this alternative path
for forming a family. Adoptive parents often make the transition to parenthood at older ages, possibly after struggles with infertility, and with a drive
to be “perfect parents” perhaps due to awareness of the stigma that adoptive
parenthood is not as permanent as biological parenthood. The speed of the
transition into parenthood for these families is further escalated due to the
older ages of children available for adoption, especially in IA. Developmental
periods during which parents and children grow together are often missed
altogether, forcing adoptive parents to be capable of coping with possible
developmental delays or advances as well as with medical issues at a time
when attachment and bonding are paramount (McKay & Ross, 2010).
McKay and Ross (2010) reviewed the literature and located 11 studies
of adoptive parents during the transition to adoptive parenthood and up to
3 years post-placement. They found a variety of challenges (e.g., competency
with tasks of parenting, lack of exposure to children, pressure to be exceptional parents, fear of making mistakes, older ages, lack of support) as well
as facilitators (e.g., becoming parents, seeing children reach developmental
milestones, accessing support networks) to their transition.
Unfortunately, research on counseling pre-adoptive parents is scarce
and does not address an important factor that likely affects adoption outcomes for both adopted persons and adoptive parents. Prospective parents’
pre-adoptive functioning is affected by their social relationships, which reflects parental histories of early relationships (e.g., attachment), their mental
health history, parents’ adjustment across a variety of domains, and identity
issues. With respect to IAs, which are overwhelmingly transracial in nature,
racial and cultural identity issues are paramount. For example, White adoptive parents’ degree of racial consciousness, awareness of the impact of their
own racial and cultural experiences (e.g., white privilege), and their ability
to comfortably talk about these issues can initially become concerns during
this transition stage but often progress throughout the lifespan.

Post-Adoption Issues for Adoptive Parents
The literature on issues for adoptive parents generally focuses on the time period after the adoption placement of children. Issues like bonding/attaching
to adopted children (Roberson, 2006), parenting non-biological children,
adjustment to conspicuous or visible adoptions (Suter & Ballard, 2009), parenting children who are racially and ethnically different (Fong & Wang,
2001), parenting adopted children who were older at placement (Solomon
& Poirier, 2007), parenting children with special needs (Eanes & Fletcher,
2006), parenting issues for same-sex parents of adopted children (Bennett,
2003), and satisfaction with adoption (McKay et al., 2010) were explored
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in the literature but few studies explored IA and none of them specifically
addressed the counseling needs of parents and counseling practice issues
for clinicians who work with pre-and post-adoptive parents.
As identified above, the growth in literature addressing same-sex adoptive parents has increased dramatically despite ongoing challenges to IA for
lesbian and gay couples. Responses to concerns about lesbian and gay parenting have been dispelled through comparisons to outcomes in children
raised by heterosexual parents, but increasingly, research has moved beyond whether lesbian and gay parents should adopt and is now focusing on
the experiences of those who have adopted. Goldberg, Smith, and Kashy
(2010) reported decreases in relationship quality from pre-adoption levels
for parents (lesbian, gay, and straight) in their study, whereas Bennett (2003)
studied the challenges of families having lesbian parents, children adopted
internationally, and multiracial and multiethnic families. Bennett reported
struggles with racism, homophobia, and heterosexism as challenges to their
multiple identities.
One promising area of research that may lead to clinical interventions for
counseling adoptive parents is that of post-adoption depression. Unique to
adoption, adoptive parents may experience infertility, financial stress, evaluation of parental fitness, and challenges associated with developmental, medical, or psychological problems in their adopted children. Post-adoption depression refers to depression (to date only researched within adoptive mothers) experienced during the first year after the adoption placement (McEnany,
2009). Similarities as well as differences between post-adoption depression
and postpartum depression were identified given that post-adoption depression is viewed as being more psychosocial and psychological in nature and
less biological. In a recent study, Payne, Fields, Meuchel, Jaffe, and Jha (2010)
found that among 112 adoptive mothers (approximately 60% had adopted
internationally), 28% retrospectively reported depressive symptoms with
4 weeks of adoption. Of interest, 31.4% reported a personal psychiatric
history and 45.3% reported family psychiatric history. In a study of 39 IA
mothers within Israel of children adopted primarily from Eastern Europe,
25.6% of the mothers reported depressive symptoms prior to adoption and
15.4% after the adoption placement (Senecky et al., 2009); all of the mothers
who had depressive symptoms after the adoption also reported depressive
symptoms prior to the adoption. Treatment modalities and assessment issues with regard to post-adoption depression are important areas for future
research.

THERAPEUTIC SUPPORT FOR ADOPTIVE PARENTS
Our review of the literature on counseling and adoptive parents yielded few
results. As noted above, much of the literature on adoptive parents is focused
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on the concerns of the adopted children and often overlooks or dismisses the
issues that parents experience and their counseling needs. The literature that
does exist on adoption is not empirical and does not explicitly address issues
for IA parents. For example, the use of support groups and group therapy
(Valley, Bass, & Speirs, 1999) has received the most attention for clinical
work with adoptive parents. One study had a support group comprising
members of the adoption triad who self-reported positive experiences with
the group, but long-term, more interpretable data was not located.
The review on adoptive parents of IA children strongly reflects the
need for increased attention to this population, particularly during the preadoption period and focusing on the needs of adoptive parents. Although
a few modalities are suggested for work with families, counseling research
must show substantially more growth in terms of empirical research on
various therapeutic interventions, theories, and modalities.

IA CHILDREN AND ADOLESCENTS
Adopted persons have been the subjects of a great deal of empirical and
theoretical scrutiny in recent years. Unlike birth parents or adoptive parents,
adoptees have the least power and the lowest degree of self-determination
of the adoption triad members. Despite or perhaps because of the lack of
choice in their adoption status, more attention has been paid to their adjustment, identity, and the overall outcomes of adoption, but considerably
less attention has been given to counseling research, interventions, methodologies, and clinical process with those adopted internationally. To reflect
the state of the literature on adopted persons, the status of counseling and
therapy literature is separated based on childhood and adolescent concerns
for international adoptees.

IA Children
While foster care is increasingly utilized to support the world’s vulnerable
children, the fact remains that the majority of children are adopted internationally after some period of institutional or orphanage care. Institutional
care is often characterized by multiple changes in caregivers (e.g., employee
turnover and rotating shifts), high child-to-caregiver ratios, minimal verbal interactions, and limited emotional investment by caregivers (Groark,
Muhamedrahimov, Palmov, Nikiforova, & McCall, 2005). Adult-child interactions are most likely to occur during pre-scheduled routine care (e.g., feeding, toileting) and often are not based on child cues or needs. Because caregivers mediate early environmental input to the developing brain, orphanage
caregiving interactions (or lack thereof) can exert a powerful influence on
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the subsequent development of children adopted internationally. Theory
suggests that through the attentive presence of the early caregivers, a child’s
developing brain becomes more adept at tolerating and regulating high
arousal and emotional reactions (Schore, 2001). When early relationships
are inconsistent, nonexistent, or abusive (as is sometimes suspected within
the histories of children adopted internationally), children have a far more
difficult time learning to regulate their emotions. Furthermore, child neglect
and early deprivation undermine the formation of early relationships (Hildyard & Wolfe, 2002).
CHALLENGES

TO

SOCIAL-EMOTIONAL DEVELOPMENT

Like all emerging relationships, interactions within the newly formed adoptive family are based on previous experiences for both the child and new parent. Children with prior experiences in positive relationships are more likely
to form new positive relationships, whereas those with inconsistent or hurtful prior relationships are more likely to demonstrate behaviors that impede
family integration and maintain maladaptive social relatedness (Bretherton &
Munholland, 1999). Similarly, adoptive parents also approach their children
with expectations from previous relationships (including previous parenting
experiences). In many cases of adoptive family formation, there is a “goodness of fit” between the child’s developmental capacities and the parents’
level of nurturing and support.
Entry into a secure, stable home with a consistent caregiver is often
sufficient to support the newly adopted child in forming positive relationships within the new family. However, due to previous experiences (and the
quantity and extent of early adversity), some IA children’s behaviors may
be confusing and/or contradictory. In some cases, IA children’s cues may be
subtle or difficult to interpret, compromising the parents’ ability to respond in
a sensitive manner (Juffer, van IJzendoorn, & Bakermans-Kranenburg, 2008).
Furthermore, parents may find themselves confused (or frustrated) by their
children’s perceived aloofness, inability to seek comfort, lack of initial social
preference, variable mood, noncompliance, or aggression (Lieberman, 2003).
In these situations, it may be critical for families to seek additional support so
that they may be in the best position to foster relationships, repair previous
relational trauma, and take steps toward a more positive social-emotional
developmental trajectory.
Although children adopted internationally enter their families with a host
of potential risk factors, subsequent responsive caregiving can ameliorate
the effects of early adversity. By supporting the parent-child relationship, the
child’s capacity to organize his or her feelings is subsequently enhanced.
Similarly, it is through quality and availability of these familial relationships
that children build the capacity to later explore, understand, and integrate
their adoptive, cultural, and racial identities at older developmental stages.
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Adolescents Adopted Internationally
It is well known that adolescence is a period of great developmental change
marked by physiological, social, emotional, and cognitive transformations
critical to maturation. Erikson (1968) was the first to theorize that identity
work was a major task of adolescence and that identity achievement (versus identity confusion) was a critical step toward becoming an emotionally
healthy and productive adult. This view of adolescence as a period of intense identity exploration has dominated how Western cultures view this
developmental period.
Adoption scholarship has tended to focus on two issues related to identity: how adoption is integrated into one’s sense of self, based primarily on
studies involving domestic adoptees placed as infants with same-race White
adoptive parents and racial and ethnic identity of domestic and international transracial adoptees of color. The primary assumption by researchers
and clinicians is that loss—specifically of biological connections—is at the
core of the adoption experience and is a key component in adoptees’ understanding of adoption and formation of identity (Brodzinsky, Schechter,
& Brodzinsky, 1986). How adopted individuals come to construct meaning
about adoption has been defined as a core process of adoptive identity
development (Grotevant, Dunbar, Kohler, & Esau, 2000).
Despite decades of interest in adoption’s impact on identity, relevant
theories and supportive research are still emerging with few empirically supported interventions. A range of practice-based interventions has emerged
over the past 2 decades for international adoptees, including adoptive
parent– and adoption agency–sponsored “heritage camps” for adopted children and teens, “motherland tours,” and mentorship programs. Since the
issue of racial and ethnic identity has dominated scholarship on adolescent
international adoptees, this section will briefly review the literature and identify relevant clinical issues and supports for healthy racial/ethnic identity for
internationally adopted adolescents.

COMPLEXITY

OF

RACIAL

AND

ETHNIC IDENTITY DEVELOPMENT

International adoptions account for an estimated 85% of all transracial adoptions (Lee, 2003). In general, there is wide recognition by researchers, clinicians, and practitioners of the unique challenges transracial adoptees face
because of the complexity of integrating both adoptive and ethnic/racial
identities (Lee, Grotevant, Hellerstedt, Gunnar, & The Minnesota International Adoption Project Team, 2006). The awareness of racial/physical differences and adoptive status can begin in children as early as 4 to 5 years
of age (Brodzinsky, Singer, & Braff, 1984; Huh & Reid, 2000). As transracial
adoptees grow older, particularly in adolescence, they may experience feelings of loss associated with being adopted while at the same time developing
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a growing racial awareness, particularly of negative experiences of racism
and discrimination (Lee & Quintana, 2005).
As young adults, international adoptees may also find that they are
considered “outsiders” when they visit their countries of birth and are rejected by groups to the U.S. who had emigrated from the same countries of origin (Freundlich, 2000). Two additional layers of complexity may
be involved in the identity-formation process: what some clinicians have
called “double consciousness,” the stressful experience in which an individual simultaneously identifies with two cultures but feels detached from
both (Stonequist, 1935), and the “transracial adoption paradox,” which
recognizes the dissonance adoptees experience within their White adoptive families and societal perceptions based on their racial status (Lee,
2003).
Finally, the consolidation of personal identity for international adoptees
may be complicated by the lack of availability of and access to background
information. As a consequence, information about the “mother country” can
play a significant role in providing internationally adopted persons a sense
of personal history and identity (Freundlich, 2000). Search, then, may be
more complicated and have different meanings for international adoptees
than for domestic adoptees. For international adoptees, it may be as much
an exploration of and interest in learning about native culture and history
as a desire to find birth families (Freundlich, 2000; Tieman, van der Ende, &
Verhulst, 2008).
Emerging empirical evidence does suggest that transracial IA adolescents struggle with aspects of their racial identity, including discomfort
with appearance, identification with ethnic descriptors, and racial taunting. For instance, a number of empirical studies based on adolescent and
young adult transracial adoptee self-reports have found that many struggle
with discomfort with their physical appearance and ethnic self-descriptors
(Benson, Sharma, & Roehlkepartian, 1994; Fiegelman, 2000). In addition, a
majority of international adoptees of color across studies—up to 80%—report
a range of negative experiences from overt racism to teasing about their physical appearance (e.g., Freundlich & Lieberthal, 2000; Lee & Quintana, 2005;
McGinnis, Smith, Ryan, & Howard, 2009).

THERAPEUTIC SUPPORTS
AND ADOLESCENTS

AND

PRACTICES

FOR INTERNATIONALLY

ADOPTED CHILDREN

Clinical evidence from the field of infant mental health suggests that
dyadic, relationship-focused interventions (e.g., infant-parent psychotherapy
or child-parent psychotherapy) can be effective in ameliorating problematic
relationships or social-emotional problems in early childhood (Lieberman,
2003). Conversely, the availability of evidence-supported interventions to
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help promote healthy identity development among adopted adolescents is
in its infancy, although, as noted earlier, there are a number of practices available. Since identity development is influenced not only by individual factors
but also by experiences within the family, peers, school, and community,
and larger cultural contexts and historic periods, it is critical for clinicians
to identify resources within adopted adolescents’ social environments that
can help identity formation. Drawing from the literature, clinicians should be
aware of the following factors when working on enhancing social-emotional
relationships among young adoptees and identity issues with adopted adolescents and their families.
Family Factors: Parental Sensitivity, Attitudes Toward Difference, Cultural Socialization and Preparation for Bias. Harvey (2003) suggested a
multidimensional approach utilizing play therapy including dance, movement, art, drama, storytelling, and interactive games for the whole adoptive
family. A fourth approach for treatment involves the use of Theraplay, a
therapeutic modality in which therapists guide parents and children in experiential and educational play allowing parents to master parenting skills
(Lindaman & Lender, 2009). Family therapy is also recommended for use
with adoptive families (Goodwach, 2003) particularly for attachment issues.
Relatedly, filial family therapy family therapy refers to a therapy where adoptive parents are taught to be co-therapists and to use play to intervene with
their children and is especially useful with bonding (Ryan & Madsen, 2007).
Techniques like family sculpting and psychodrama were identified as particularly useful.
Video-Feedback Intervention to Promote Positive Parenting (VIPP;
Juffer, Bakermans-Kranenburg, & van IJzendoorn, 2008) is gaining empirical evidence as an effective prevention and treatment program within families who have adopted internationally. Actual parent-child interactions are
recorded and reviewed collaboratively during six 90-minute sessions within
the families’ home. Using edited videotapes of interactions with their children, caregivers are encouraged to (1) increase awareness of the child’s
alternating needs for comfort and exploration and (2) increase the parents’
reflective capacity to consider their own behavior, their child’s behavior,
and the impact of historical relationship histories within current caregiving
patterns.
Since 2000, VIPP has been implemented within the Netherlands as
part of a government-supported prevention program for adoptive families
(Juffer, 2009). A key component to the intervention is parental understanding of relational disruption and “repair” (Tronick, 1989), because it is the
ability to repair relational disruptions that is the core of positive parent-child
relationships, not the lack of disruptions. Thus, video-supported feedback
aims to promote the parents’ understanding of and responsiveness to the
child’s signals (e.g., for play or comfort) and allow for increased awareness
and repair of expectable relational disruptions.
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Family is the first context in which identity development begins, and
it sets the stage for adolescent identity formation. Parental attitudes—
particularly denial or acceptance of differences—are critical contributors to
children’s mental health. For example, Benson et al. (1994) found that parents’ acceptance of differences, as perceived by same-race and transracial
adolescent adoptees, correlated positively with adoptee mental health, while
denial or over-insistence of differences correlated negatively with mental
health.
The ability of adoptive parents to acknowledge differences between
themselves and their children appears to be especially critical when considering race. A number of studies have documented that the self-esteem of
transracial adoptees is positively related to adoptive parents’ cultural competence and the extent to which adopted children are positively exposed
to their culture of origin (e.g., Lee & Quintana, 2005; Mohanty, Keoske,
& Sales, 2006; Yoon, 2001). Cultural socialization studies that focused
on transracial adoptive parents’ behavior provide evidence that efforts to
teach children about their birth cultures (i.e., enculturation)—by using
educational, social, and cultural opportunities to instill ethnic awareness
and to provide knowledge, pride, and positive ethnic and racial identity to
adoptees—also appear to strengthen feelings of attachment to the adoptive
family (Mohanty et al., 2006).
Transracial adoptive families also play a significant role in helping their
children deal with racism and discrimination, although research suggests that
White parents are not always certain about how to provide the necessary
coping skills. Research conducted of adoptive parents participating in the
Minnesota International Adoption Project found that parental engagement in
racialization behavior (e.g., talking to their child about racism and discrimination) was negatively associated with color-blind racial attitudes, which were
mediated by higher enculturation and racialization parenting beliefs (Lee
et al., 2006). In other words, while many contemporary adoptive parents
are less apt to hold color-blind racial attitudes, those who also had stronger
beliefs in the value and importance of enculturation and racialization were
most likely to engage in both direct and indirect racialization.
Thus, clinicians working with adopted children should utilize familybased interventions that can help increase adoptive parents’ sensitivity to
their young child’s cues and needs. Clinicians working with adopted adolescents and their families should explore how differences due to adoption
or race are communicated and dealt with in the family. Adoptive parents
should be encouraged to seek out opportunities for cultural socialization,
not only as a way to promote ethnic identification and pride within their
adopted child or teen but as a way of enhancing family affiliation and cohesion. In addition, adoptive parents and adopted adolescents need specific
skills and strategies in order to prepare for race-based bias and experiences
of discrimination, teasing, or bullying.
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Community Factors: Diversity and Opportunities for Exploration. Experiences outside of the family, specifically with peers and neighbors and
at schools and work, provide ever-widening contexts for encounters that
may stimulate identity exploration. The literature overwhelmingly documents that growing up in a diverse and multicultural environment is beneficial for the development of a positive racial identity for both domestic and international transracial adoptees. For instance, Feigelman’s (2000)
study found that transracial adoptive parents who lived in predominately
White communities tended to have children who experienced more discomfort about their appearance than those who lived in more integrated
settings.
Transracial adoptees themselves have also frequently reported the benefits of living in integrated settings in helping shape their ethnic identity
(McGinnis et al., 2009; Yoon, 2004). In fact, the mere exposure to diverse
ethnic groups, regardless of whether they match the racial/ethnic group of
the adoptee, has been suggested to be beneficial by fostering the development of a non-White or minority group identity (Basow, Lilley, Bookwala,
& McGillicuddy-DeLisi, 2008). Studies also indicate that when transracial
adoptive parents had Asian friends or colleagues, they were more likely to
emphasize ethnic pride, heritage, and diversity in their Asian-born children
(Huh & Reid, 2000; Johnston, Swim, Saltsman, Deater-Deckard, & Petrill,
2007).
School, particularly in preadolescence and adolescence, is also where
social messages about a person’s race and ethnicity often come to the fore,
especially through negative encounters and teasing. In young adulthood,
higher education provides the richest environment for ethnic exploration by
providing numerous opportunities for social exposure and immersion. Shiao
and Tuan’s (2008) study of adult Korean adoptees also indicated other contexts outside of the family can provide rich environments for the exploration
of ethnic identity for transracial adoptees. Of particular note were experiences in the work environment, particularly jobs that enabled increased
interactions with other racial minorities, as well as travel overseas. Trips
to one’s birth country and other activities related to biological roots have
been found to be positively related to ethnic identity among adult Korean
adoptees (Song & Lee, 2009).
Hence, clinicians can work with adopted adolescents and adoptive parents in exploring opportunities for meaningful engagement and social connection to multicultural environments, experiences, and people that provide opportunities for ethnic identity exploration and exposure. In this
way, clinicians can play a critical role in facilitating adopted adolescents’
exploration of the meaning of adoption in their lives, support knowledgeseeking about their cultures of origin, and make sense of their racialized
experiences.
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CONCLUSION
The status of counseling and psychotherapy literature focusing on international adoption continues to emerge. Although progress has been made,
much more empirical research and theoretical work needs to be accomplished. Scholars must begin to look beyond basic descriptions of the population and start focusing on developing and validating effective interventions,
treatment modalities, and theoretical conceptualizations of birth mothers who
participate within IA, parents who adopted internationally, and international
adoptees. Scholars in the field of psychology and counseling and further
extend our knowledge by conducting counseling process research on IA
counseling, assessment with IA triad members, and counseling interventions
with international adoptees.
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